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American Cyanamid Com pany
One Cyanamid Plaza
Wayne, NJ 07470

cERflrrp HArL

February 7, 1989

TSCA Docunent Processirrg Center (TS-790)
Office of Toxic Substances
U.S. Environrrental Protection Agercy
Room L-Lfrfr
401 M Street, S.W.
Washington, D.C. 2fr469

Attention: Cefn 1taP Ure f,-iSI

Gentlenen:

Attached are lists of products distributed by furerican C,!,anamid Conpany,
Orre Cyanamid Plazar Wa1me, New Jersey 9747fr ard COI\HP, 1405 Buffalo Street,
Olean, Nevr York L476fr which contain CAIR listed chemicals cited in
FR 5a,51698 (Dec. 22, 1988). COI\BP is wholly mrned by Arrerican Qranernid
Conpany.

Ttre chemical substances include:

toluenediisocyanate tCaS 2647L-62*51
1, 4-toluenediisocyanate tCnS 584-84-91
nethytenebis [o-chloroaniline] ItsOCA ICAS 191-14-4]

firis witl conply with our responsibilities urder CAIR for custcrner
notification.

Any questions concernirq this notification should be addressd to ne as
technical contact at the ddress or phone nrurrber given beIow.

Sincerely,

f*;* A-,^U*^^- fl*
Joan L. Gallagher
Marrager, TSCA Conpliance

ard International Registration
Aner ican Qranamid Conpany
One Cyanamid P1aza - West 3
Wa1me, New Jersey fr1 47A

lzfrLl 83r-3416
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. HEPORT NOr

CAS NUMBEET

American Cyanamid Company
One Cyanamid Plaza
!{ayne, NJ 07470 CAS I{I,IMBER SEARCH

TWA/CEIL:

fPsol
:

O2647L-62-5 NAl,lE : Toluene diisocyanate
REEERENCET OSHA.. 

ACGTH
}f,IP

THESE PRODUCTS CONTAIN ONLY

NNSTOUAI AMOUNTS OF TDI AS AN

IMPURITY.

A.@2 ppm (ceilingt
@.OO5 ppm

TBADE}IAT,IE

CTANAPRENES 1O5O Polyettrer Uret'trane Prepolymer
CTANAPAENE$ LO$@ Polyether Urettrane Prepolwer
CYAIIAPREIIE$ LO$O Polyettrer Urethane Prepolymer
CTAI{APREI{E$ 2O1A Potyettrer Urethane Prepolymer
C"IAIIAPRENES 2075 Urethane Prepolymer
CYAI,IAPRENES 2A8O Urethane Prepolwer
LYANAPRB{ES 2O9O Urethane Prepolymer
C"fAIIAPRENES 2?i95 Polyether Urethane PrePoIWer
CTAIIAPRENES lLSA Uretfiane Prepolwer
CYAIIAPRENES 2L6O Polyettrer Uretfiane PrePo1lrmer
C':IANAPRENES 2167 Polyetfier Urettrane Prepolluuer
CYANAPREI{ES 2L75 Polyettrer Urettrane Prepolwer
CYAIIAPRENES 2],8ro Polyettrer Uretlrane Prepoll'mer
CYAI'IAPHENES 3O5O Polyettrer Urettrane Prepolwer
CTANAPRENE$ 3O8O Polyether Urethane Prepolymer
CYAIIAPREI{ES 3O9O Polyettrer Urettrane PrePolymer
CYAI{APRENES 5O8O Polyettrer Uretfiane PrePolymer
CYANAPREIIE$ 6580 Polyettrer Urethane Prepollryuer
CTAIIAPRENES TOBA Polyettrer Urethane Prepolymer
CTANAPRENE$ 7580 Polyettrer Urethane PrePolymer
CTANAPRENES A-? 0M Urettrane Prepol!ryuer
CTAI{APRENES A-75-QH Urettrane PrePolymer
CYAI{APBENES A-8 QM Uret}rane PrePolymer
CYAIIAPRENES A-8 QMD Uretfiane Prepol:rorer
CYAIIAPRENE$ A-8 SP Urethane Prepolymer
CTAIIAPRENES A-8 Urettrane Prepolymer
CYANAPRENE$ A-8-HT Urethane Prepolymer
CTAI{APREI'IES A-85 QH Urettrane Prepolymer
CYAIIAPRBIE$ A-85 Urethane Prepol]rmer
CYAIIAPRENES A-8s-tfl Urethane Prepolymer
CYAIIAPRENES A-85-L Urethane Prepolymer
CYAIIAPREI{ES A-9 0M Urettrane PrePol:flner
CTAIilAPRENES A-9 Special Urettrane Prepollzmer
CTANAPRENE$ A-9 Urethane Prepolruer
CTANAPRENES A-9-HT Urethane Prepolltrler
CYAIIAPRENES A-gR Urettrane PrePoIWer
CYA}{APRENES CS-8O Po1yet}rer Uretfiane Prepolymer
CTANAPRENES CS-9O Po1yet}er Urettrane Prepo1wer
CTAI-IAPRENE$ D-5 QM Urethane PrePolymer
TTAIIAPRENES D-5 Urettrane Prepolymer
CTAIIAPRENES D-S-}IT Urethane PrePo1Ymer
CTAIIAPREI'IES D-6 Urethane Prepolwer
CYFNAPRENES D-7 Urethane PrepolYmer
CYAIIAPHENES D55 Urethane Prepolwer

CTAI{APRENES RA-9O Polyettrer Uret'hane Prepolymer
CTAIIAPHENES US-g Urethane PrePolymer
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American Cyanamid Company

One Cyanamid PLaza, Wayne, NJ 07470

" HEPORT NO: TPS01 :

CAS NULtsERr O@@584-8.4-9 NAI.,IE | 2,4-Toluene
REEERENCET OSHA

ACGIH
NTP

Toluene Diisocyanate R-3@

CA,S I{TIMBER SEARCH

Diisocyanate
TWA/CEILT @.@2 PPm(Ceiling)

A.O@5 ppm

TRADENN,IE



CONAP

1405 Buffalo Street
Olean, NY 14760
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Comprehensive Assessment Inforzration Rule

REPORTING FORI,I
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l.Ihen complet€d, send this form toI

Document Processing Center
Office of Toxic Substances, TS-790
U. S. Environmental Protection Agency
4Ol M St.reet, SW
Washington, DC 20450
Attention: CAIR Reporting

For Aqencv Use OnIv:

Date of Receipt:

Document
Contro I Nurnher :

Docket Nurnber:

Form 77 L0-5 2
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CAIR REPORTTNG FORH CHECKLIST

TEIS CEECX.LTST IS l{OT REQUIRED TO BE SIIBHTITED,

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must ansver only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be ansvered. These copies
may then be circulated to those employees vho viII complete the form.
Respondents must submit only one copy of each question rather than eompiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. A1I reports vith incomplete responses vi11 be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question vfTf-5e
sent to you for completi'on.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on hov to comBly vith the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary r.rhenever
an unknovn term appears to examine the definition provided.

If you cannot determine your reporting obligationsr you should caII the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, vrite to the TSCA Assistance 0ffice (TS-779), ATTN: CAIR Form Request,
0ffice of Toxic Substances, Environmental Protection Agency, Room E-543, 401 H

St., SH, IJashington, DC 20460r oE caII at (202) 554-1404.

BBFORE RETIIRTfIHG YOUR COI{PIJTED CAIR FORH PI,EASE CEECX TEE FOLLOIIING:

/ 1. Have you completed and included Section l for each forrn you are
submi t t ing?

Have you suhmitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

/ 2.

Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?

,l
3.



/t//r4 4.

,/ s.

l/ 6.

t//4 ,.

/9.

tl

Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at vhich
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI)' have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submlt a
completed CBI substantiation form vith a reporting form containing
CBI vill result in the vaiver of your claim of confidentiality,

For eaeh question that you are required to ansver, have you responded
by ei ther providing the datar s tat ing not applicable ('rN/A'r ) , oE r t f
the question permits, stating unknoun ("UK'r)?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes(e.9., the ansuer n372" is entered as I0ll0] I3l t7l I2l)?

8.

/
10. Have your responses been given in alpha, nuneric or alpha-numeric

form such as 3 million or 3r000,00p? Responses must not be given ln
scientific notation such as 3 x 10o.

.t
!/#rt. If you needed additional space to report the required data, have you

checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION t GENERAL HAI-IUFACTURER, IHP0RTER, AI'ID PR0CESSOR fNFORHATIgN

PART A GENERAL REPORTING INFORHATION

1.01 Thls Comprehensive Assessment

completed in response to the
CBI

I-l B.

Information Rule (CAIR) Reporting Form has been

Federal Resister Notice of ..... I I l-ZI lllzl IgIEImo. day year

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Reslster, list the CAS No. ...... I-l1lzlVlzl4l-l€_lgt-t6]
If a chenical substance CAS No. ls not provlded in the Federal BggiEl_g., li=t
elther (l) the chenlcal narne, (il) the nixture nane, orJiii-f-tEE-fiG name of
the chenical substance as provlded ln the Federal Register.

(i) Chemical name as listed in the rule ... NlA

(iii) Trade name as listed in the rule r.... r... NIA

b.

(ii) Name of mixture as listed in the rule ,... N/l

C. If a chemical category is provided in the Federal Eegister, report the name
the category as listed in the rule, the chffiEfsffince CAS No. you are
reporting on uhich fa1ls under the listed category, and the chemical name of
substance you are reporting on which falls under the listed category,

NIA

I-I-I-ITIfiI_I-I
N/A

of

the

Name of category as listed in the ruLe . e r,.

CAS No. of chgmical substance . r...... r........

Name of chemical substance ....,. e.

I I-t I

1.02 rdentify your reporting status under cArR by circrlng the appropriate response(s).

CBI Hanufacturer

t-l Inporter

Processor

1

2

o
4

5

NlP manufaeturer reporting

X/P processor reporting for

for customer

customer vho

trho

is

tLS a pfOCeSSOf . r............. r.......

a pfOCeSSOf .r..r.....tr..r..r...rr..r

t-t Hark (t() this box if you attach a continuatlon sheet.



1.03

CBI

t_ I

Does the substance
ln the above-llsted

you are
Federal

report ing
Register

on have
Not ice?

an 'x/pn designation associated vlth it

Yes

No ' ' t " " t ' ' t '. . . . . t . . ... . . . . . . ... . . . . . . . . . . . . . . .. r . r . . . . . t_l

.. r... r.. tx, Go to

Go to

question 1.01

question 1.0:

1 .04

gpr

t-l

f,. Do you manufacture, import, or process the 1isted
under a trade name(s) different than that tisted

subs tance and
in the Federal

distribute lt
ReJts ter No t lce?

b.

Circle the appropriate response.

Yes . . . . a . . . r r . . rtt . . . a a * r . . . . . . r r r . . . . . r..... r + r... r..... r r r ... a r. a a...., r....6

l..aatta.aaartaaatlaaaaa r.aaa 2

of their reporting obllgations

No

Cheek the appropriate box belov:

I_] You have chosen to notify your customers

Provide the trade name(s) ....

J
t r' I You have chosen to

t_l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EpA one
the Federal Fsgister Notice

day after the effective
under .vhi ch you are

1 .05

CBI

r:l

ff you buy a trade name product
reporting requirements by your

Trade name ...... r.. +.. -....

ar,q are reportins because you vere notifled of your
trade name supplier, provide that trade name.

N/A

Is the trade name product a mixture? Circle the appropriate response. 
N/rq

Yes
1

2

1.06

CBI

t_l

certification_-- The person uho is responsible for the completion of thls forn nustsign the certificatlon statenent belov;
nI hereby certlfy that, to the best of my knovledge and belief, allenteredonthlsformiscomp1eteandaccurate.||-frW
frErN*Bo R, BulrsrEt{ fi,fr, Etg*rffi

1?tz) ru--glct
TELEPHONE NO.

lnforma t lon

V,?,- TfitNtcAL

2€, tqg qlr4
SIGNED

I-l Hark (x) this box tf you attach a continuarion sheet.



1.07 Exeuptlons Fron Reportlng -- rf you have provlded EpA or another Federal agencyvlth the requlred lnformation on a CAfR Reportlng Form for the llsted subsianclCBI slthln the past 3 years' 6nd thls lnformatlon ls current, accurate, and conpletefor the tfune perlod specified in the rule, then sign the certiflcatton belov. You
t-] are required to comPlete section 1 of this CAIR foim and provlde any lnformation

nov required but not previously submitted. provide a copy of any previous
submlssions along vith your Section 1 subarlsslon.

nI 
_hereby certlfy that, to the best of my knovledge and bellef, a1I requlred

lnfornatlon vhlch I have not included in this CAIR Reportlng Form has been submlttedto EPA vithin the past 3 years and is current, accurate, and complete for the time
perlod speclfled ln the rule.'r

Nln
NAHE

- 't/n -TITLE

tt /A
ffi

tt le(-, : ==!,1*TELEPHONE NO. DATE Otr-FEETTOES
SUBHISSION

tl /,+

1.08 CBI Certiflcation_---If you have asserted any CBI clalms ln thls report you mustcertlfy that the folloving statements truthfulry and accuratery .ppiy to-all of
those confidentlality clafuns vhich you have asserted.

CBI

= 
r y company has taken measures to protect the confldentiallty of the lnformatlon,

t-! lnd it vill contlnue to take these measures; the information- ls not, and has not
been, reasonably ascertalnabte by other persons (other than government bodles) by
using legitlmate neans (other than discovery based on a shovlng of speclal neid in
a Judlcial or quasl-JudiciaL proeeeding) vithout my company, s conseni; the
lnformation ls not publicly available elsevhereg and dtlclosure of the lnformatton
would cause substantial harn to ny conpany, s competitive position.,.

-N IA
NAHE

tln
{v l4

S;GNATURE

(_ ) l/fr
TELEPHONE NO.

rln
DATE SIGNED

TITLE

l-l Hark (x) this box if you at tach a continuation sheet.



PART B CORPORATE DATA

1.09 Facllity Identificatlon

cBr Nane rw rT r ?t z I T l- tT lE lTr It Et D I = 1 EIE lT tLt--.flEt - lDt I I 7 I ; r - r - I

I - I Address I IIZIE IZ I 
* tI! ; I -l ZI Z II-1 /- I _ I Et Tt 7 t -t - t- I - I - I - I - I - I - I

JTIT IBI_IEIEIEIE]ui EIBI-I-I-I-I_I-I-I-I_I-I I-I I -. I
Ci ty

IEI;4I IEId-Ia-IIIaI--ILIEI EIsi-State Zip

Dun & Bradstreet Nunber ......tZlZl-lTlElZl-l4lZlZVl
EPA ID Nuraber .....azrul|lzlzl2l-TlQlzl
Employer rD Number ....lTISlIlYlalVlVlVlo
Primary Standard Industrial Classiflcatlon (SIC) Code .. .lZlTlVlEl

_,J_ _ _other src Code .. ....1-Mffil-l-l
other slc code .. .....ta1fu1-fl

1.10 Company lleadquar ters Identificatlo

cBr Name t E I I r 

=t 
cl V t- tEtT tTr r -rl [ 1 = 1 3 Et _Lt LtItE I - ] D t T I 7 I _: r - r - I

l_t Address azt- tvlT l:tT t7 tFtE' t-t= I7lzt_ l_t- t-t-l- I- t- t-t- I - I- I

r r qtLtEtT-r,ErEt:tErEtEl,(t-r . r_l-t-t-t-t-rlr r_ l-l-r
Ci ty

I a lqt .7.t?tTt7.tLt--t3t ! tEt7t
State Zip

Dun & Bradstreet Nunber ......tf lEl-l_Llll7l-lElTlzl_tl
Employer rD Nuraber ..... tTtTtf lfll-lVlTlZlo

l_l Mark (X) this box if you attach a continuation sheet.



1.11 Parent Company Identification

i c Nane rwlrrfrztTt-t-9vta2tTt7tz1=tLtztfli-t-t-t-t-t-l-l-l-l
I - I Add ress tElZtV t- WlZlAlTlSlV lEl- t-Zt7 t Et ; I - t - I - I - I - I - I - t - I - I

r E r tr l]H/r_ r I tT tE.tE I - I - 1 - I - I - 1_ t - I - I - I - I - I - I - I - I - I - I - l
Ci ty

rtrrYr rlrgLtztZt--rlLlzt 3.tel
State Zip

Dun & Bradstreet Nunber ......a-7171-aTlLlzl-lEl.tlE]sl

L ,72 Techni cal Con tac t

cBr Name I E I E- I ; I - r 5 1 -1-j); t?t Lt J2t-El< l=lE I I I ir I - I - I - I - I - I - I - I - I - I

t-t ritre tYlTlIl;1=lTIElZIElTlll=lzlrl-t-l-l:l-1-l-l-t-l-l-l-l
Add res s t Utztatlt-r f tntatzJE I Z I.e- I E I - I El D I Z I - I - t - I - I 

- 
t - I - I - I

rF.l lEr-lBl?lEt 6t a IEI-l _l-l:l _l-l-l-l-l-l-l-l-l-l-I
Ci ty

tEtT r r 4t3tar Z r s_ I -- t 7 tatjfi'Tt
State Zip

relephone Number . .... f3lTl,ll-t-tllla].-l3l-flalTl

1.13 rhis reportins year is frorn .. ...... ldl-T] l7l7l to lllTl lzlai
Xo. Year Ho. Year

t-l Hark (X) this box if you attach a continuation sheet.



1.14 Facili ty
provide

CBI Name of

t- I Hai Iing

Acquired If you purchased this facility during the reporting year,
the following information about the seller:

,

selrer t-r-tlvtfil_r:r-l-l-r-l-r:r-t-r-l-l .l_I -r-l lll-1
Address r:rfuEL-r l-r-r-t:l;l:t-lll-r-l-1-r-r-r-r-l-1

Street

-t-t-l _t-l-l-l-l-l-l-l

I_l-l-t--t_t-l -l:zip
-,.1-qtL

-tlt-rJ/lml l_l_l_l_l_l_l_,.l
Ci ty

t_l_t I
State

Emproyer rD Nunber l/A ....1ilA1-l:1-l-l-l-l
Date or sare .. .....a//*..;f-, Fi, ,:,r,t -uo_ T.il TeIi
contact ter son 1f,fftt-t-t-t-t-t-t -t-t -t-t -t-t-t-t-t-t-l-1 -t-l-l
rerephone Number . il/f ... t-l-l-l-l-l-t-l-l-l-l-l-l

1.15 Faellity Sold -- If you sold this facility durlng the reporting year, provide the
folloving information about the buyer:

CBI

I-I

I
Name of Buyer a lalfrl- l_l-1 _l-l-l-l-l-l-l-l-l-l _l-l-l-l-l-t _ I

,,
r{ailrng Address lA{affl_l-l-l-l-l =l-1. l-l-l-l-l-t:l-l-l-l-lStreet

I

rT lhr-r-r-r-r-r-r-t-t-I- I* l- - -cily-
_r_l_l_l_l_l_l_l_l_l

,=El I-1-r-r-r_l--r-r-r-r-l
Employer rD Number Y /4 . . ..1-l-l-l-l-l-l-l-l
Date or purchase ......N./A. ......t-l;t ,;l;, ,;8,

I
contact Person [-t7@l-t-l-l-l-l-t-l-l-l-l-l-l-l-l-l-l-l-l-l-1
rerephone Number . .Pt.h.. . . . . I - I - I - I - t - I - I - I - t - I - J - | - I

l-l Hark (X) this box if you at tach a continuation sheet.



1. 16

gBI

I-I

For each classification listed
vas manufactured, imported, or

Classi fication

belov, state the quantity of the
processed at your facili ty during

listed substance that
the reporting year.

Quantity (kg/yr)

Hanufac tured

Imported

Processed (include quantity repackaged) .. 4Oq I-----T
0f that quantity manufactured or imported, report that quantity:

0
o

In storage at the beginning of the reporting year ............... r.

For on-sitg use or processing .... .. r. ...,........
For direct commercial distribution (incruding export) ..... r... ....
In storage at thg gnd of thg reporting year . r.. ..........,... + e...

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar .. +. e ......... r..
Processed as a reactant (chemical producer)

Processed as a formulation component (mixture produeer)

Processed as an article component (article producer) e...... r..... r

Repackaged (including export) . +. r r r... r.. r r........ r... r. , +.,.
fn storage at the end of the reporting year

rn /n
N/n

q0q

0

q0q
0

0

+qq

t*l l{ark (x) this box tf you atrach a continuation sheet.



PART C IDEI'ITIFICATION OF I-IIXTIJRES

1.17 t{lxture -- If the llsted substance on vhich you are required to report ls a mixture
or a co[ponent of a mlxture, provlde the follovlng lnformatlon for each component
chenica}. (If the nixture composltion is varlabler report an average percentage of
each eomponent chemlcal for all formulations.)

CBI

I_I Average Z
Composltlon by Welght

Conponent Suppller (speclfy preclslon,
Name Nane e.c,., 452 + 0.52)

N/ P/n

Tota1 100U

I-l Hark (X) this box if you attach a continuation sheet.

10



2.06 Speclfy the manner in vhlch you processed the llsted substance. Clrcle allCBI appropriate process types.

t-I
Continuous process ....... I
Senicontinuous process .......... 2

Batch process ....... ........... 3

2.O7 Stlte your facillty's nane-pIate capaclty for nanufacturing or processlng the listed

cBr illililii; 
(If vou are a batch manufacturer o' qI p',Igigr, do not insver thls

t-l
Mln kg/yrHanufacturing capaei ty

Processing capacity N {A _ kg/yr

2.Og If you intend to increase or decrease the quantlty of the llsted substance
nanufactured r imported, or processed at any tlme after your current corporate flscal
year' estlmate the lncrease or decrease based upon the reportlng year,s productlon

CBI volume.

I-l t{anufacturing Importing processing
Quantity (kg) Quantity (kS) quantity (ks)

Amount of increase

Amount of decrease

t-l Hark (x) this box if you attach a continuation sheet.

13



2.12 Exlsting Product Types -- Llst all existlng product types vhlch you nanufaeturedl
lmported, or processed using the listed substance during the reportlng year. List 

_

th; quantity of tisted substance you use for each product type as a-percentage of the
total volume of Llsted substance used durlng the reporting year. Also llst the

CBI quantity of llsted substance used captively on-site as a percentage of the value
ilsted under column b., and the types of end-users for each product type. (Refer to

t-l the lnstructions for further explanatlon and an exanple.)

d.

Type of End-Users2

t0l 7, 02

8'

Product Typesl

b.
7. of Quantity
Hanufactured,
Imported, or

Processed

C'

7" of Quantity
Used CaptivelY

On-Si te

J.

'U"* the folloving codes to designate product

A=Solvent L=

C=Catalyst/Initiator/Aecelerator/ N=
Sensitizer 0 =

= Inhibi tor/StabiLizer /scavenger/
Antioxidant 

-- ---E' -- 
O=

= Analytical reagent Q =
= Chelator/Coagulant/Sequestrant R =

= Cleanser/Detergent/Degreaser S =

= Lubricant/Friction modifier/Antivear T =

agent U =

= Surfactant/Emulsifier V =

= Flame retardant g =
= Coating/Binder/Adhesive and additives X =

types:
Holdable/Castable/Rubber and addi tives
Plasticizer
Dye/Pigment/Colorant/fnk and addi tives
Pho tograph i c/Reprograph i c chemi ca1
and additives
E1ec t rodepos i t i on/PIa t i ng chemi cals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Hetal alloy and additives
Rheological modifier
Other (specify)

E
F
G

H

I
J
K

s

i

q

ir

I
;
I

I

'U-"" the folloving codes

O= rndustrial
Cf{ = Commercial

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

t:l Hark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify aII product types vhich you expect to manufacturer
inport, or process using the listed substance at any tlme after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
inport, or process for each use as a percentage of the total volume of llsted
substance used durlng the reporting year. Also list the quantity of llsted substance

cBI used captively on-site as a percentage of the value listed under colunn b., and the
types of end-users for each product type. (Refer to the instructlons for further

I-l explanation and an example. )

d,8.

1
,.1

d

H

I
rl

,i Product Typesl

b.

Z of Quantity
Hanufactured,
Irnported, or

Processed

C'

Z of Quantity
Used Captively

0n-Si te Type of End-Users2

P lpt z ilZ

'U"* the folloving codes to designate product

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensi t izer
D = Inhibi tor/Stabilizer/Scavenger/

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agen t
= Surfac tant/Emu1si f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

designate the

types:

lloldable/Cas table/Rubber and addi t ives
Plas t i cizer
Dye/Pigment/Colorant/Ink and addi tives
Pho t ograph i c/Reprograph i c chemi ca1
and additives
EJec t rodepos i t i onlP1at ing chemi cals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicals
Functional fluids and additives
Hetal alloy and additives
Rheological modifier
0ther (speei fy)

type of end-users:

I
J
K

L=
H=
N=
0=
('l
E/=
R=
S=
T

u=
v=
IJ=
X=

'U=* the follor.,ing codes to

O = Industrial
CH = Commercial

CS = Consumer
H = 0ther (specify)

l" I Hark (X) this box if you attach a continuation sheet.

17



2.L4 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t_I

Final Product's
Product -Typ.gr -- Physical Form2

tr/

table for each type
your facility that

C'
Average t

Composition of
Listed Substance
in Final Product

product
the listed

d.

Type of t
End-Users'

of final
contains

b.a.

;rZBP
+6P

tU=* the foIlo'*ing codes to designate product

A=Solvent L=
B = Synthetic reactant H =
C=Catalyst/fnitiator/Accelerator/ N=

Sensitizer 0 =
D= Inhib i tor/S tabi 1i zerlScavenger/

An t ioxidant
Analytical reagent
Chela tor/Coagulan t / Seques t ran t
Cleans e r / Detergen t / Degrease r
Lubricant/Frict ion modi f ier/An t ivear
agent
Surfac tan t /Emuls i f i er
Flame retardant
Coating/Binder/Adhesive and addi tives

types:

HoIdabIe/Cas table/Rubbe r
Plasticizer
Dye/Pigmen t/CoIoran t /Ink
Pho t ograph i c/Reprograph i c
and additives

the final product's physical form:
Crystalline solid
Granules
0ther solid

EIec trodeposi t ion/Plat ing chemicals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/F1avor chemi cals
Pollution control chemicals
Functional fluids and additives
Hetal alloy and additives
Rheological modifier
0ther (specify)

and additives

and addi tives
chemi caI

Er

trt-

H=

I=
J=
K=

{;}
Y=
R=
cu
T=
U=
V=
1{=
X=

'U"* the folloving codes

A=Gas
ffi = Liouid
ts,= Aqueous solution
D = Paste
L= Slurry

{,pt) = Povder

'Ur. the folloving codes

(I/ = Indus trial
Ct'l = Commercial

GeI
0ther (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

to designate
F2=
f3=
fi,fq =
G=
H=

l_l Hark (X) this box if you attach a continuation sheet.

18



PART B RAT{ HATERIAL IN THE FORH OF A HIXTIAE

3.04 If you obtaln the llsted substance ln the form of a mlxture, Ilst the trade name(s)
of the mlxture, the name of its suppller(s) or nanufacturer(s), an estlmate of the

CBI average percent coDposition by velght of the listed substance ln the mixture, and the
amount of [lxture processed durlng the reportlng year.

I_l
Average

7" Composition
by lJe igh t

(specify t Z precision) ( ks/yr )

N/4

Amoun t
Processed

Trade Name
Supplier or
Hanufac turer

N,!i N /r1

I I Hark (X) this box if you attach a continuation sheet.

23



SECTION 6 ECONOHIC AI{D FINA}ICIAL INFORHATION

6.01 Company Type -- Clrc1e the number chich nost appropriately descrlbes your conpany.

CBI
_ Corporation
II

SoIe proprietorship .

Partnershlp

0ther (specify)

6.02 At the end of the reportlng year, vere you constructing additional facllltles at this
slte that vere not yet in operatlon at the end of the reporting year, but vhlch are
now belng used or viII be used in the future for nanufacturlng' irportlng' or
processlng the ltsted substance? Circle the approprlate response-

CBI

5.03 List aII of the product types that you nanufacture that contain the listeil substance
as a rav araterial, and the percentage of the narne-p1ate capacl ty dedicated to the
listed substance that each product type rePresents. The total of all capaelty
percentiles should equal 100 percent. State the total name-plate eapaclty of the

cBI process type(s) used to manufacture all product tyPes that contain the listed
subs tance.t-t

Product Type
f To tal
Capaci ty

l.{

State the total name-plate
product types that contain

capacity of the process type(s) used
the listed substance:

to manufacture all
kg/yt

tll
l-l Hark (X) this box if you attach a continuation sheet.
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6.04
CBI

t-l

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk durlng the reporting year.

Harke t

Retail sales

Dis tribution IIholesalers

Distribution Retailers

Intra-company transfer

Repackagers

l{ixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

0ther (specify)

Quantity SoId or Total Sales
Tranlferred (kg/yr) Va1ue ($/Yr)

. (' tlt t

NlAT
aln

Itl t

{4001 
^#4r '-

g 
+s, dflo , ut

illa

Nlfr

0
t)

0

0

t)

6.05

CBI

t-l

Substitutes -- List aII knovn commerclally feasible substitutes that you knov exist
for the llsted substance and state the cost of each substitute. A comrnerclally
feasible substitute ls one vhich is economically and technologlcally feasible to use
ln your current operation, and vhich results in a final product vith comparable
perfornance ln its end uses.

Substitute

DR oYYtA /4 t,il E Y0PortrL?pt pE

$u LrftrE (t: t)
P ttosp rtrtatr

lrDtloxYLfrttut r VE

Cost ($/kg)

(,,V
UT
tltr1l

l:l Hark (X) this box tf you attach a continuation sheet.
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PART A EHPLOYHEI'IT AND POTENTIAL EXPOSIJRE PROFILE

9.01 Hark (X) the appropriate column to indicate vhether your company malntalns records on
the follovlng data elements for hourly and salarled vorkers. Specify for each data
element the year in vhlch you began maintaining records and the number of years the

CBI records for ihat data elenent are nalntained. (Refer to the instructlons for further
explanation and an. example. )

II
Data are Haintained for:

IJorkers llorkers

x
d
NA
Y

X
x

I\{,tq

X
x

l\J ?4

x
F
tr
F

-E\

r
.x
IVfr

x
x
x
x
x
F

{
x
X
ts
x
x

Year in l{hich
Data Collection

'PFg"n

Number of
Years Records
Are HaintainedData Element

Date of hire

Age at hire

llork history of individual
before employment at Your
facili ty

Sex

Race

Job titles

Start date for each job
t i tIe

End date for each job title

llork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical

Employee smoking

Accident history

Retirement date

Termination date

Vi ta1 status of

his tory

his tory

retirees

Cause of death data

{v+

)qw 24f
lqrfr zor

rc+r 2o+
lq+t

"-OfNA

l4Lrg zor

t4w 2cr
l4 +g ?or

I q{q tu+

tqw WY
ff+8 %+

tqffq %r
lqtff 2or
tq+{ ktt
ftktr u)+
)ttvr ?*of

B8

lqff I lo"

t-l Hark (X) this box if you attach a continuation sheet.


